Premature Pubarche (PP), or the development of pubic hair before the age of 8 years in girls or 9 years in boys, is most commonly caused by Idiopathic Premature Adrenarche (IPA). There is an increased production of Dehydroepiandrosterone (DHEA) and DHEA Sulfate (DHEAS) by the adrenal zona reticularis without a concomitant rise in Cortisol. IPA is a diagnosis of exclusion and differential diagnosis must include milder and nonclassic variants of Congenital Adrenal Hyperplasia (CAH), that can account for 0 to 40% of cases of PP. Early morning basal 17-Hydroxyprogesterone (17OHP) above 200 ng/dL is 100% sensitive and 99% specific for CAH.
INTRODUCTION
 CAH was found in 11% of children presenting with PP  Clinical presentation was similar in IPA and CAH  Age at onset of PP and at presentation on the first appointment  Low incidence of other symptoms related to androgen excess (axillary hair, acne and apocrine body odor)
 Stature SDS at the first appointment and after one year and Growth Velocity SDS were higher in CAH, but without statistical difference  Other clinical manifestations were indistinguishable  BMI SDS at the first appointment and after one year  Progression of pubic hair Tanner Stage
DEMOGRAPHICS

PURPOSE
To identify clinical predictors of CAH and IPA in children with PP. 
MATERIAL AND METHODS
